1. The possibility of bias in this study has been not ruled out as the authors have not commented whether there was any significant difference in the preoperative characteristics between the groups (randomization was not done in this study). 2. The comparison of parameters in the postoperative period was done at a broad range of time (e.g., 18.2 ± 4.2 months after operation for the allograft group, and 20.2 ± 7.1 months after operation for the autograft group).We believe that comparison at such irregular intervals would not accurately assess the clinical outcome as there will be variability in the graft strength at different due to the process of graft incorporation into the host tissue environment [3] .
3. The patients in the autograft group had a prior ACL reconstruction with hamstring tendons. These patients are likely to have alteration in the biomechanics of knee [2] .
Though not yet investigated, we believe this could likely to influence the clinical outcome and error in interpretation. 4. We do agree with the authors that the sample size is small and that concurrent procedures on the meniscus would lead to an alteration in the rehabilitation protocol and influence the outcome [1, 3] .
We hope that the authors would find our comments useful in the context of their study and we wish them all the best wishes.
